SUMMARY Two more cases of B27 associated peripheral arthritis triggered by physical injury are reported. One patient developed arthritis after a minor insult and in the other Reiter's syndrome occurred after the injury. Possibly, trauma causes release of self antigens from the injured joints.
In a recent issue of the Annals our group reported the cases of two HLA-B27 positive patients who developed peripheral arthritis immediately after a significant traumatic episode.1 Unlike previously reported cases of HLA-B27 associated peripheral arthritis triggered by trauma24 they showed a rapid, severe destructive process. In the past few months both patients have had total hip replacement.
We have recently observed two more cases of B27 associated peripheral arthritis triggered by physical injury which are reported here. protein), and white cell count 14-9x 109/l with 89% polymorphonuclear leucocytes.
The urethritis and diarrhoea subsided in a few days without any treatment, but arthritis persisted. The patient was given diclofenac 150 mg/day. On 9 July 1988 the patient was referred to us because of the persistence of arthritis. His past history disclosed numerous episodes of inflammatory low back pain and stiffness and alternate sciatic pain without radiation below the knee since 1970, together with three other traumatic episodes with fracture of the bones of the hand or foot in the last 13 years. He denied having extramarital sexual intercourse or having ever had urethritis, diarrhoea, conjunctivitis, uveitis, psoriasis, peripheral arthritis, or peripheral enthesopathy in the past.
His family history disclosed that his mother had presented numerous episodes of unilateral acute anterior non-granulomatous uveitis and had been suffering from inflammatory low back pain and stiffness.
Physical examination showed slight swelling without any obvious effusion, together with warmth, and tenderness of both knees. Lumbar and cervical spine movement and chest expansion were normal.
Investigations showed ESR (Westergren) 107 mm/lst h, CRP 37 mg/l (normal <50), a1 acid glycoprotein 2-39 g/l (normal 0-55-1-40), haptoglobin 
